TOWN OF ACT'ON

¢+ MUNICIPAL LIEN CERTIFICATE REQUEST -+

DATE :
PROPERTY LOCATION :

PARCEL ID :

REQUESTED BY :

Please include mailing address

CONTACT :

(Email or Phone #)

Please include the $25.00 fee (for single residential property, please inquire
IF NOT) made payable to the Town of Acton along with a self-addressed
stamped envelope.

O thisis a sale

[ this is a refinance

O this property is on Town of Acton sewer

o3 Please allow 10 business days for processing =



